2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 771012

1. Entity Marme

CARMEL AT THE CALIFORNIA CLUB CONDOMINIUM "5* AS

05-04-2001 ©

Principal Place of Business

¢/0 DGl
TOHS Har d‘”‘% S S zoO
HOLLYWOOQD FL 33020

us

Mailing Address

C/O oel _ )

5wc\m5 St SUAtL
HgLLYWOOD FL 32020 D
U

2. Principal Place of Business

2025 Ko tm St

3. Mal\tﬂg\ddress

H(ermo\ St

I

FILED -
May 04, 2001 8:00 am
Secretary of State

0049 039 ****g] 25

i

[N

|

Suite, Apt _\etc Suite, Apt. #, etc. DC NOT WRITE [N THIS SPACE
ity & State i City & State [ . 4. FEI Number Applied For
%‘fO\ \itve o (lLooood 2 99-2352704 Not Applioable
{ N I h "
Al CDU % %%O'a,d Cour& 5. Certificate of Status Desired $8'75 Adcitional

%O?O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New -Registered Agent

MNarme

ANDREW MEYROWITZ Street Address (P.O, Box Number is Not Acceptable)

C/0 DCI

2901 SIMMS ST » _

HOLLYWOOD EL 33020 City Zip Code
8. The above named entity submits this statement 4 he uroose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE / 4 / /

Slgnanﬁ typed or printed nam fregls(ered gent and title if applicakle. (NOTE: Registered Agent signaturs required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE D 5 Delete TITLE 5T [Jchange X Addition
HAME REYES, KAREN M NAME Mewneawnd d‘} "
STREET ADCRESS | 807 NE 199 ST #204 sreeTaneess |30 N taq St T2 o
orv-si-ze | MIAMI FL 33179 INT | WMy, EL 33074
e VFD O oeite e s yeD B¢ Change [ Addiion
HAME JOHN MCFARLAND HAME Govrcre, 2l
smacer soveess | 807 NE 199 ST. #104 STREETACORESS [ BT 134 14 % 10
omv-sT2P | MIAMI FL OITY-S7-71P mu.,m « Fe 33174 ,
TILE sD L Delete TILE P D N Change [ Addition
NAIE ELBA GARCIA NAME Feha MPyy laed )
STREET ADCRESS | 807 NE 199 ST. STREET ADDRESS $¢ »l, MNE fr.mof H" fa fr'
arv-stze | MIAMI FL ciry-sT- 2 MiAMIL L. T35ty
TITLE ] oetete TITLE [l change [ Addition
NAME HAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O celete TITLE [ Ghangs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY - ST-2IP
TITLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP

12. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
~indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or "usle
changed, or on an attachment with an

SIGNATURE:

W|th all ot%emﬁe—re; V p

mpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

307U

205 H)F 10§

SIGNATURE AND”PED OR PRINTED NAME OF SIGNING OFFiCER OR DIRECTOR

Date:

Daytime Phone #

CR2E037 (10/00)



